M
P A CKNOWLEDGEMENT OF NOTIFICATION
-y EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

S ADGRB0731095
EPA 1.D. NUMBER b 3
1 ancovQUIN GAS TRANSMISSION CO

1784 SALDITRE FIELD RD

B0STON WA 02135

INSTALLATION ADDRESS P B WILSON WhY
WESTWAND ¥a 02090
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Y24, 83 @
Request for Handler Information Change in RCRIS

MASS DEP Northeast Region /978.661.7600
Handler ID Number (Required) _ MAD43D13104 5

Handler Name Q\gohqvh}*\ Gus (required)
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Information to Be Replaced Changed or New Information

Name,

Co.Address

Mailing

City,Zip Code

Contact:
Name

Title

Telephone

Fede e e e e e o v de e e e die e e e e e e e e o e e e e e e e e e e e e Ao e e e e e e de e de e e de e de de de e e s e e sl e e de e e e e e e e e e e e de e ke

Ownership Changes
Name

Address

Telephone

Date/ Change
ARAAAAAARARAARA R R AR R AR XA AR R RARARXAARRRERAAARARAARXARXARAAAAXRXRTRAT R LA AR LR L
Current RCRA Status @ S6 V6 INAC(7) NA TR B/B
New RCRA Status @ S6 V6 INAC(7) NA TR B/B

Current Waste OIl Status ~ L6*  S6*  V6* NO OIL

New Waste Oil Status L6* V6* NO OIL
#3480
Submitted by _D-Leldrode (MA DEP Person) fmf \/

Entered by. Date




. NOTICE OF EPI ASSESSMENT
MAD QSB35 @55 ol
EPAID.________ Name A} g aon QJJMQA 6&:@«;;55 L% Number

/) /
This file has been reviewed by CDM/Fedeng Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining
to the Region I Environmental Priorities Initiative (EPT) and specifically, the GIS-based RCRA Ranking
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:

DATE COMMENT
RCRA Facility Assessment

Superfund Preliminary Assessment

Site Inspection

— Other Site Inspection

Groundwater Assessment Rpts

3007 "SWMU" Letter Response

Part A Form

Part B Form

o Notification Form w

Information regarding this facility is being used in the IEM database. For additional information
regarding the GIS Model or the Facility Data System and the status of data available regarding this
facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed Byﬁf Clﬁdw _ Date /é}*? “’?j

725329-5 p 081892



ALGONQUIN GAS TRANSMISSION COMPANY
1284 SOLDIERS FIELD ROAD BOSTON, MASSACHUSETTS o2135

ArRea Cooe 617 254 -4050

August 17, 1982

U.S. Environmental Protection
Agency, Region I

Waste Management Division

Permits Branch

P.0., Box 8748

Boston, Massachusetts

Gentlemen:

Enclosed is a Notification of Hazardous Waste Activity and request
for identification number for Algonquin Gas Transmission Company's
pipeline facilities in Massachusetts.

Please let us know if additional information is required.

Very truly yours,

ALGONQUIN GAS TRANSMISSION COMPANY

W J fﬁlﬂ

anager, Land and Public Relations Dept.
SKH/sam

Enclosure
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E o i s T = . . : GSA Neo. 12345-XX
Pleass print or type with ELITE type 712 characters/inch; in the shoded ares enly. Farm Approved OVYR Neo. ISS*R(}!’JX’(

~ D U.5. ENVIRONMENTAL PROTECTION AGENCY : INSTHUCTIQN:’L ‘Ii you received a preprint—
\".'IE A NOTIFICATION OF HAZARDOUS WASTE ACTIVITY ed label, affix it in the space at left. If any
- of the information on the label is incorrect,

INSTALLATION'S E ) draw a line through it and supply the correct
EPA 1.D. NO. information in the appropriate section be—
low. If the-label is complete and correct,

L PNAS“:EAEL_FaﬂoN . leave ltems |, 11, and Il below blank, If you
' did not receive a preprinted label, complete

INSTALLATION - o ST : all items. “Installation’” means a single site
TayaLie PLEASE PLACE LABEL IN THIS SPACE where hazardous waste is generated, treated,
g : T 2 stored and/or disposed of, or a transporter’s

principa! place of business. Please refer to the
INSTRUCTIONS FOR FILING NOTIFICA—
TION - before completing this form. The in—
formation requested herein is required by law
(Section 3010 of the Resource Conservation
and Recovery Act}

o LOZATION OF
T INSTALLATION

FOR OF FICIAL USE ONLY o e
: ETR COMMENTS
<] ” P
C HIHHH|||||HJH||-||I||||HJJ||H|H
12 11£& -
INSTALLATION I.D. NUMBER - aPPROVED [GATERECEIVED . - 4o 3 : Geimn

imo., day, & yr.}

gearney

RN B RTE
I. NAME OF !NSTALLATION 3

 p[clopvaplriv] [ol2

IL INSTALLATION MAILING ADDRESS o o sarss

[ 4]

HOEED STIEEEE} ok kbl FIORBII EEINNTE
CIEEIYINRRNNA N RARANNRRCE e .

STREET OR ROUTE NUMEBEER

S D233orRANCRRNSHENY HNE) O i [ Mo

jte

SRR T T (T T ofz'i-fiiio B

IV. INSTALLATION CONTACT e

e Dot

V OWNERSHIP aee

. ‘- NAME oF INSThLLATIONS G-I\L OWNER = = ; .
NAEOEERAERINENAN0EED R EPEAE T - -

. TYPE OF OWNERSHIP renter the spprapriate letrer intobox) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY 50

2|~

M 57X ] A. GENERATION - s8] B. TRANSPORTATION (complere item VIl
i 39"'_'] c. THEAT'STORE!DISPQSE w |_| o. unosncnouuo w:EC'r'Icm
VIl. MODE OF TRANSPORTATION rtransporiers only) ik ;fm el -u"' iy

CJa ar [Ce.mraiL [ _c.micuway []o. waTER |:| E. OTHER (specily):
e Y L3 &3 64

m&ﬁawbww._; e

F = FEDERAL M=NON-FEDERAL

VIIL. FIRST OR SUBSEQUENT NOTIFICATION —-5oedd

Mark ‘X’ in the appropriate box to indicate whether this is your installation's first notification of hazardous wasle activity or 8 subseguent
notufication. If this is not your first notiufication, enter your installation’s EPA 1.D. number in the space provided below,

EJ A. FIRST NOTIFICATION []B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.0, NO,
1%, DESCRIPTION OF HAZARDOUS WASTES _ i TRy ek At sl = gz =
Please go to the reverse of this form and provide the reguested information.

EPA Form §700-12 (2-80) COMTINUE ON REVERSE




- Federal ..cgister / Vol. 45, No. 39 / Tuesday, Febru..y 26, 1980 |/ Notices - 12751

g e g ) 1.D. NO. = FOR OF FICIAL USE ONLY

[ &

RILIIIIIILE

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the {uur-d.lg:t numbet from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation hendles. Use additional sheets if necessary. -

{3 i 2 3 4 6
ol - PORN [ Mo I O -

et Fi) = 26 F¥] = 2

B8 9 ; 10 12
- R T P 3 i 3 }J .I Izc ﬁl—l—}—ln 1 - 43

8. HAZARDCUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardoas
waste from specific industrial sources your installation handles. Use additional sheets il necessary.

13 14 & 15 . 16 17 1B
3 3 IS S 5 vt M s T Sl ?il ! L z'sl =% £ B ]
19 SE G 20 T 28l 1 22 : i =3 2 -
P e RN L IR EEE G
F T e T e 2% - 2§ i SN gk oo e, BER - Rel - 23 - 3@ e :
2s AL 26 e i - 28 £ 29 ; 30 2

18 SN I G W 1 T SR e R

C. COMMERCIAL CHEMICAL PRODUCT HAZARDCUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical
substance your installstion hendles which may be & hazardous waste. Use additional sheets if necessery.

e : 33 o 34 S 3s - al 36
[ L] R B R T 0 A
- BRI { - SRR T3 [ ; = = g =
L) : 39 i a0 -_;'" a1 Al L 42
22 - 2% ! I T R Fas a FER) FE T T T
44 45 . a8 z a7 . 43
Fr FI3 23 - Z 3 FI3 ] - T3 - s

D. LISTED INFECTIOUS WASTES. Eater the four-digit number from 40 CFR Part 261.34 for each listed hazerdous waste from hospitals,
veterinary hospitals, medical end research laboratories your installation handles. ‘Use additional sheets if necessary.

52

45 =0 | 51 53 - L7
VRS | ‘l P | 3 P 1 3

3 R T | 3 N T T PR

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES, Mark ‘X’ in the boxes corresponding to the characteristics of noo-listed
h.zlrdous wastes your instaliation handles. (See 40 CFR Parts 261.20 — 261.23.) ]

ﬂt. IGNITABLE i [Jz cormrosive 7 - © [Os3. REACTIVE s voxic

L

X. CERTIFICATION

I certify under penalty of Ia- tha: I have personall y ezammed and am familiar with the information submitted in this ana‘ all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
! believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties foc

submitting false information, including the possibility of fine and imprisonment.

SIGNATURE O ~{OFFICIAL TITLE

7 S1G
‘ "%_&0—’— Manager, Compression Department 1?}4 rﬂig?/

EFPA Form 8700-12 f4-80) | REVERSE , !
BILLING CODE 6560-Q1-C i



CMEL - 3 Rev. 1 FY 1969 RCRA COMPLIANCE MONITORING AND ENFORCEMENT L()G

10/01/8% Initial Fvaluation - Mussachusetts State Form 5_’ i
Date Submined = Submitied _ Hemder 1 Enforcement Acuon |
1 EPA: ‘/“-H,/.‘ iy B”: (g—ﬁ[:’?‘ r?)m{i’;‘),tqb)’q NWTE UM:D qum * ® Sﬂ;m . = =
1. EPAID: (12 Characiers) m_.ﬁ_ﬁ_iﬂ__q_z_i._j_g_ij: - Noo-Natifier: [T] ID#ToBelsued: [ ]

= ~—~ T Bewn T EED — — ~ e ] -- — - y 3
2. HANDLER NAME: Aemauin Cas  TZzmimisiion {.‘m/p&-'m MA XECIOb:
g £ iy ;

3. SITE ADDRESS: ¢ Wwilsen W J c@sg w

(sireet and 1own) 5 7

Weshunal , M 4 - 02090

4. ACTIVITY TYPE (S): (Check all activity types lisied in EPA FOI report for the handler) - —--——

X] Generator > 1000kg ] Gemerasr<100kg ~— [] TSDIDF~ > ] Buro Blend/HW. Fuel

] Generator 100-999 kg [] Transponer [] TSD pos-LDF [J] Bum-Biend/Used Oil Fuc!
(Waste Oil Handlers: [] Gen 21000kg  [] Gen 100999 kg [X] Gen <100 kg)
52 DATE OF EVALUATION: T L R
' (Month/Day/Y ear)
5b. AGENCY RESPONSIBLE FOR EVALUATION: Stare (this form used for State evaluation only)

6. TYPE OF INITIAL EVALUATION COVERED BY THIS REPORT: Type: | (Enter one type)

1 = compliance evaluaton inspection (CEI) 6 = cinzen complaint 11 = case development
2 = sampling inspection § =Pan A withdrawal 12 = O&M inspectiorn  *7»
% = record review 9 = closed facility 13 = comrecuve acuor.
< = comprehensive GWM 1inspectuon (CME) 10 = peneral (parual) oversight

7. EVAL UATION COMMENTS: (Comment in Block 10, below)
ba. CLASS AND VIOLATION AREA: (Enter all that app'y)

VIOLATION TYPE
O = no violations

X = mew violations Class of Finas-| Pan |Comp. | Mami- |
H = high priority violator (HPV) Violatiop {CWM | OPC | iy | B | Sci | fem | Otber
C

FE

S = same exisung violalion as prior
evaluation I ! 4 5y
Z = pending determisation
] = insurance violation only (Financial) 3
B = both financial asmrance and o 1 2 0
insmance violations |
8L. VIOLATION COMMENTS: (Comment in Hock 10, below)

¢. ENFORCEMENT ACTIONS:

{ | ENPORATITART A ~TION VDT —[ | ' frez ol ! : C;omnumu
O ; l..xa.s%l\’loiauon )Del Da Datey

{reier i | s~cbon |

Q

C

Q
|

Fenalty Amoun: i esps |
{doiiars) i’__\gﬂ'm_;
=
| cooe) .

| U&= Acmummravve Compimn: (}Gor
' 05 = Fioa! Agministranve Groer { I | Block 3 Taken
| 10 « Iniormai Acuon | apove)
| 11 = Fiied Civil Acuon | l i

Schednied

i Actua Assesserd | Coliecied
1
|
|

g -

1 12 = Fiied Cniminas; Acuon
| 12 = Referred w0 State
" 14 - Referred 1o EPA ! ;

3008 (h) Iniual Oracr i ! ] ! !
3008 (h) Final Urgs- i
Zwvil Relerrai w AT
Fina. Count CUroer ’ ' . ; ; .
NON (Federal Faciiny Only) i | I ' ) [ ;
i Feaeral Faciiity Compliance | | ] ) ! ' i * : !
] Agrecmemt
| 23 = reaeral Faqiny kererral
i w Heagquarncrs

|
i
!
|
|
|
I

T

et R ek b

Responsible Agency:
S = Staig, X = EPA action in authorized slale, E = EPA aclion in unauthonzes siaie

10. COMMENTS:




DRAFT | “ LOG-5/88

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE
NORTHEAST REGION

LARGE QUANTITY GENERATOR COMPLIANCE INSPECTION CHECKLIST

_ SITE IDENTIFICATION INFORMATION:
-:"'EPA ID #: MANIBGZ21L01S Inspection Date: & / 7 / 9o

S:Lte Name: &lﬁﬁmg-'m Cus T:Mm;(savné,Site Description: L}éu;-ﬁ‘c{[ Nedu !

Site -f..ocation: 8 wilsom \;Jab,_ ) Gas ’D:UHLM W’msm?ss‘m o3 22908
W(S‘F‘woo(f .;!414 . 03070 Generator Type: LOG F PCR st ever SOpPm

-  Company Official: &*” Boroyey, -%m Mixed Waste:_ X

 Mailing Address:_(some a5 ab.n,.e) | Waste 0il Only:

!

Other: mwkA

" Phone Number:(¢17) 3293750 Permits Issued:

Inspection Participants/Titles:

State: Gf'“iof‘i Msw,‘kt / ERvironmedtal B'lqm-eer_m_
Industry: C_gn:!-he D/q'ftwouf’(“ /S”"“’?' Ehv inmmendz/ 9‘94‘!%{')"’

GENERAL INFORMATION/PROCESS DESCRIPTION:

Alﬂm%um Gus /famf.m:_sﬁio'h (o. which ¢ lecated at 8 wil o WesTwood . Mg, i

g_ig_cge_%um@%mﬁmﬁr of hamrdms was‘h’ oil with B contantriting m&rsa/}ﬂm R
camdemsale. wustes are ffmgf_ﬂ‘d when natuoal gu5 mm(:m’s afC__cleaned %[ ﬁséfgg

with Kerosene . These R wostes  accumuloote ;n%{ Msmms.‘m'/"ﬂfs whith _origmate

i Ttes. Genecdors pump the  gos Hheugh the aa,af!me a/am with mindz  ponbensete
cotaniny PBs. Thess fg(ﬁ’ wytts wnmr"rd% 4: Heo ianer ﬂj‘_ﬂf we walls within

the Ini'ww Cedivy Ho Bodom Gas Compr_ 3y stem Thest_wuskes art genersted it s fe

artas _omd _meniettd omd \Lm%mﬁd_@aﬁf—m{-}a@ﬂa@%mgfm The.,  Other woskes ot Fhi s
mam e pdudes  woste otl Lon  uh de g ndengrge erud. 0057 omd _oaste @ommilile fopids b,

v anoi ]/M%

(T"Crlt‘ | Yu 7 1—%“5 O-Q:‘\LG wesS Snaﬂ mdj al\ P%MWM'




Facility Name A’luowm*a 6"’15 [rEmsmissiin, (;r‘
EPA 1.D.f___ )093 0731045 e
Facility Rep. _ Cargline D ‘AainterT (06I7] 329 3750

Inspector Thmgs 8w SKL
Date G-1-9¢

RCRA_LAND DISPOSAL RESTRICTIONS

GENERATOR COMPLIANCE

Restricted Waste Identification

T

1. F-Solvent ldentification

waste Handled ﬂﬁﬁ5 Specific Wastes
FOO1 !

F002 ot
FOO3
FO0D4

FOO5

i

Have F-solvent wastes Deen properly identified? Y N

(Hote: FOOI wastestrear listed solely for jonitability mxed with & non-restrictec soli¢ cr hazaraous
waste ang sTill exnipits ignitability characteristic is subject to the LDK.)

2. Dicxin Identification (/?<:§)
e

Waste Handled
Fo20 F023 "FO28°

Fo21 , F026
F022 i FO2T - .

)

califorria List Identification

Liquid hazardous wastes with cyanides > 1000 mg/1
Ligquid hazardous wastes with metals or compouncs 2:

—_—

Liquic¢ nazardous wastes having & pH £ 2
Liguid rna-arcous wastes containinmg PCEs

arsenic - 500 mg/*"
cadmium 100 mg/*
chromium VI 500 mg/"
leac 500 mg/* .
mercury 20 mg/1 Y
nickel 134 mg/1
selenium 100 mg/1
tnaitium 130 mg/1
>80 oDm \///

. 500 pon :
Liquic hazardous wasies 2 100 mg/1 of
Halogenated Organic Compounds {H2Cs)
Non-1iguid hazardous wastes > 1000 mg/kg of HOCs

—
—




Does the generator handle D002 (corrosive), D004-D011 (EP toxic) or any other
wastes that may be subject to the California 1ist standards? [268.7(a)]

NEF po2 1 , Dooq
Egg]g‘in below,

Has the generator conducted the paint filter liguids test (Method $085) to
determine if the California 1ist waste is liquid? [268.32(1)]

s Y

4. First and Second Third Wastes

Does the generator handle amy of the following wastes, which are subject to

trestmen ndards? L M—Q :
(&l
i 1"

FOOB FOO7 FOOB FOOS Fo10 FOf FOi2 FO24 KDD1 KDO5 K007 K008 KD10
K011 K013 KO14 K015 KD16 KD1i8 KO18 K020 KD21 K022 K023 KD24 K0258
Ko27 K028 K028 K030 K036 K037 KD38 k039 D40 K043 KD44 K045 KD46
KD47 K048 K049 K050 K051 K052 K080 KD61 KD62 KOES K071 KOB2 KDB6
KOB7 K083 KDS4 K095 K086 K089 K100 K101 .Ki102 K103 K104 K113 K114
K115 K116 PO13 PO21 PO28 P0O30 PO38 PO40 PO41 P043 PO44 POB2 POB3
POT1 PO74 POBS pPOBSs PO%4 POS7 POS8 PO9S8 P104 P106 P08 P111 Pi21
uozs uosse uoes uos? uoss uio2 U107 U180 u221 U223 uzas

1] K025 nonwastewaters that were disposed of prior to august 17, 1588 are not regulated by LDR.

Does the generator handle any of the following wastes, uﬁ}gh\are subject to the
soft hammer demonstration? 4/

R B2

FOOG®. FO018. KDO4® KC28¢  KO11# K013% KQj4s KO17 KO21%. | K_q;%?i'/mzs= X028 K031
K035 KO41 KD42 KO4G® KO6D®  KOB1% ~KOES*  KO73 KD83% KOB3s¢® KOB4 KOBS KOBE®#*$
K095%  K0D9Bs . KO8T K098 K101+ .Ki02¢ KI05 K106 POO1 POD2 POO3 POD4 POOS
POOT POOB PO10 PO11 po12  PO4 PO15  PD18 PO1B PO20 pPO26 PO27 PO36
PO37 PD4B PD4S PD50 PO54 POS57 PODSS POSS POBO POBS6 POBT POG8 PO6S
PO70 po72 - POB1 POB2 POB4 POB7 POS2 Pi102 P105 P107 P108 P110 P112
P113 P14 . P115 Fi20 pi22 P123 uoo2 uoo3 uoos uoo7 UOODE uoos uo10
Uo11 L UD12 T UDY4 unis uoit UCIE uo18 uo20 uo21 uez2 uoz3 uo2s Lo26
U028 U031 vo32 uoas uo3s uo37 uo4i U043 Uo4ed U046 uo4? UD4S voso
Uost_ - UDS3 | U057 U059 UoB0o uos1 U062 UoB3 U064 uoss uoB7 uov70o uo73
Uo74  _ U077 ... UOTB U080 uos3 UoBs uoBS uosz uos3 Uos4d voss uos7 UDSE
ucas uiotl U103 uios U106 U108 uies U110 Uit Ui14 U115 Uiis u11s
Uizz . ut24 . U127 U128 vizs U130 U131 V133 Ui3éd uias U137 u13s U140
U142 U143 ul44 Ui4s U147 U148 Uis0 U151 U154 Utss U157 U158 (IRE-1-]
uist . U162 uU1s3 U164 U16s U168 U169 vi70 " U1T1 viT2 U173 ui74 U176
U177 U178 U178 U180 ulgs U188 uigs uis2 vis3 U186 U200 u203 U208
U206 uzos © w208 u210 uzii uz13 uz14 uz2is U216 uz217 218 u21s U220
U226 U227 U228 uz37 uz3se u23s U244 U248 u24s

¥ Wastewaters from these wasies are subject to the seoft hammer brovisions.
(23 KOE3 wastes with detectable ash are subject to the soft hammer provisions.
¥ E K086 wastes in the solvent sludges subcategory oF the caustic/washwater and siudges

subcategory are subject to the soft hammer provisions.

e KD25 nonwastewaters that were disposed of prior to pugust 17, 1988 ﬁre not regulated by LDR.
- 101 and K102 nonwastewater wasies in the high arsenic subcategory are su ;ect to the soft
hammer provisions. R |
(wiK )
Are any of the soft-hammer wastes also California list wastes? Y N

{Note: See Appendix A for a listing of California list waste constituents likely
+o be found in soft-hammer wastes.) Note below.



Recycling Operations

{. Are any of the generator’'s LDR wastes recycled: onsite? Y -v’fi
offsite? Yy o/ N

1f yes, describe recycling process,

7

2. Were treatment residuals generated from these recycling processes?(fﬁi/f
Y

Mote: The treatment residuzls generated from recycling are potentially subject to the land ban.
since the waste residuals are derived from the wastes, they retain the same waste codes &8s the wastes
and are therefore subject to the land ban, The residuals reguire notifications, certifications, etc.
and possibly, further treatment, like any other waste subject toc the land ban.

‘Waste analysis (See treatment standards in Appendix B.)

1. Did generator determine that its wastes are sahjact to the LDR?
LY N

If yes, how? .
7

¥
i’

Knowledge of wastes VA ¢ / N
TCLP Y ' N
Total Waste Analysis Y :7 N
Other Y /S N

Explain for each restricted waste:
Describe. content and basis of applied knowiedge:
[268.7(a)] obtain copies of supporting documentation

1f determined by TCLP, or total constituent analysis, provide date of last
test, frequency of testing and attach test results (if questionable)
obtain copies of all analyses results

2. Does the generator determine whether the waste exceeds treathentv///
standards? : . & . Y N

Do wastes exceed applicable treatment standards upon generation? [268.7(a)(1)]

bf/Y N

1f Yes, indicate which wastes below.

3. Has the generzator conducted any testing or applied knowiedae of the soft
hammer wastes to determine whether the concentrations gualify the wastes as

california list wastes? Tzf\
Explain below: (;’9 Y N




BDAT Trestment Sstandard Determination

1. For F-solvents, did the company determine the waste treatability group? ﬁz;é§5

Y N

which waste treatability group was chosen?
Wastewaters containing FOO1 - FOO5 solvents
A1l other spent F0O1 - FO05 solvents

[wastewaters are defined as FO01 - FDO5 wastes that are primarily water and
contain either <1% total organic carbon or <1% total solvents (constituents for
which the waste was listed)].

2. For first and second third wastes, did the company determine the waste

treatability group? A Y N
in { [ P".ﬂf
Which waste treatability group was chosen? L9 4

Wastewaters I

Nonwastewaters G

T~
[wastewaters are defined as wastes that contain ¢1% total organic carbon and <1%
total suspended solids (i.e. total filterable solids)].

3. Did the generatar correctly determine the treatability groups? [268.41(a) or
268.43) '

]x)

¥ \\\J/\/'.I
For F-solvents? Y N
For First and Second Third wastes? Y N

—

Please explain (specify which groups for which wastes)

4. Is there any reason to believe that the generator may have diluted the
waste to change the applicable treatment standard? (based on review of process
operation, pipe routing, and point of sampling)? [268,3] v/;

Y N

— | —

Please explain.

7
P

5. Did the generator mix wastes with differing treatment standards? /

y ~/ N
1f so, did the generator select the most stringent treatment standard for each
constituent? [268.41(b)] ﬁ#ﬁ' Y N

N



offsite Management

1. For all restricted wastes, did the generator provide LDR notifications to the

facility(ies) receiving the restricted wastes? [268.7(2)(1))2/
.!Y

1f no, for which wastes were no notifications provided?

». Did the LDR notification contain: [268.7(a)(1) or (a)(2)(D)]

EPA waste number VLY N .
Applicable treatment standard 5!:"( N
Manifest number ] Y N
waste Analysis data, if available Yy /. N

N N

(Note: After August 17, 1988, notifications must be retained by the generator.)

3. 1f the restricted wastes did not exceed treatment standards, did the generator

provide to all receiving facilities the certification stating the

meets treatment standards? [268.7(&a)(2)])? WS N/A Y

t the waste

N

Obtain copies of certification

4, Is anv of the generagi;’s waste subject to a:

~

national capacity extension (NCE)?
case by case extension?
no migration petition?

< <
N
zz =z

If yes:
For which_wastes?

Did the generator submit to receiving facility the appropriate LDR
notifications with each shipment, containing the following information?

[268.7(a)(3)]

EPA waste number k// b § /N
Applicable treatment standard Y N
Manifest number ¥ N
waste Analysis data, if available : Y N
Wastes subject to extension/petition r%ﬁ' Y N
Dates when waste is subject to LDR ok N N

5. Did the generator retain copies of all notifications/certifications sent with

each manifest to offsite facilities? [268.7(21(8)]

Obtain completed copv of notification.

St

£~

o

Get

N

M frov:dkz? "
TR S
(71 &ﬁ%f q |

£
Loy, P

s ot



6.

For each “soft hammer
[268.7(a)(4)&(6)/268.8] )

. £¥/
Submit a demonstration to the Regional Administrator prior to initial shipment
of the waste directly or indirectly to a 1andf111 or surface impoundment?
[268.8(a)(2)]

waste geni;f§pd< did the generator do the following:

\ Y N

submit a copy of the demonstration to the rec§1v1ng facility upon initial
shipment of the waste? [268.8(a)(3)&(4)] \ Y N
Retain a copy of the demonstration? [268.8(a)(8)] ¥ N

send a copy of the soft hammer certification to the receiving facility with
each subsequent shipments? [268.8(a)(3)] \ Y N

Retain & copy of each soft hammer cert1f1cat10n for 1 subseauent shipments?
[268.7(a)(6)) RIS R

Has the Regional Administrator invalidated the soft hammer demonstrat1on° ﬂﬁi,/)

If yes, has the generetor ceased shipment of the wastes? [268.8(b)(2)]
Y N

Do records indicate that the generator has informed all receiving facilities
of the invalidation? obtain supporting documentation [268.8(b)(3)]

Y N \J

Identifv fﬁnc\uding FPA I.D. #) a1l offsite facilities receivina restricted
HaSLES:

() eon Burbug oF Bravsu Ma MAY 053452637
38 Qung Mt Brai e

Complete TSDF checklist if waste is stored for more than 80 days
or if treatment is conducted on-site.

Checklist valid through May 8, 1990



93356393 P.e1

Ll 17 elg/y,

A\ | Algonquin Gas Transmission Company
=¥/ Facsimile Transmittal Cover Sheet

Y IUN-15-199@ 12:S1 FROM  ALGONGUIN GRS TO

Date: 6//579’ 2 Time: /- 52
Number of Pages (including cover sheet): :}'

: ittal To: Name: ' o JDMASZE s Sl
Transmittal To Name _&ae_g?ﬂ:j [ 2MA4 8 e

Company: D&/

Lhane-No,: o/ F — ?isﬂ_' éF??S
FAR%

Dept: _gﬂmwﬂ
Ext: b7 2Ty -/sr=

s -
Transmittal From: Name: @/}m B /2’4’4&/\ Coen ?_
{ Y

Phone Number Transmitted From: 617-560-1493

Comments: | @ﬁ‘arﬂ».,o_a’ a [ C«C’aa‘c*?; é‘f’ |

7'Zo L_/L.&;:;_(__._@”Zld’ W
bt ity P devas —7@0«\.«;




99356353 P.@2
JUN-15-1950 12:52 FROM  ALGONGUIN GRS TO

i Profiic Nuasper: [ 5 13 [8 [8 [2 [7] w;“ " ‘m. 697042 @
mr-musmmmmemnusuammmemmammmu o
certaia hazavdous wastes. "’

i

i 4 «ESTRICTED WASTE xiQUIRES TREATMENT -

C

A AS
| bave idsatified my wasts aod . rked the approprias bos(es) below 10 indicats
the lu:I &poul?:m 5

bow my wasts st be Wtﬁ

A. 15 this waste a Bos-wastewaie: of 3 \émnw ? 'ﬁcck ONE: m Noo-Wagewsisr D Wastewaiar < i
8. dentify ALL USEPA hasardow waate oumbers It spply 1o this wasts shipment (a3 defised Ly 60 CPR 261), For :
M cortespes Sng 3ubSaiegry (chsek NONE or writh is 1ué descr e o ¢ ey

4 CFR 368 ¢, 42 0or
usgea AWVERATEABRT
HATAaLDLE

nn-;-:..' POME] bEBERIFTI.W

0001 I Tiomieatin 11

4

1 A A e T _l‘;_—

To-';n sdditicoal USEPA meluuﬂcr{tj and subsslegory(s), ws the wppicmental shage peovided (CW-2001+B).

supp&mmmhmmumm . b, 4
Mo ;

Check the that lodicate the Laod Bag status of the waste. Foe M(&)MMmﬂ&mwl '
requ.immWMaullM(l)h&(lk,mn:guum)ﬂmluluﬂnwl?{h
salsfies part of the Leatment Kasuads). . - :

fam (he wscal prasracor of & ostpiad sama (1. subvues/Giama, Coifornis L, O¢ iebodulng aut) which oast L srvaiad e epplicobis 1
u&m:‘?m-thumnuu  prokubitisns

ot forth s R CPR cmmm;wnhl’l.

“l conuly uager peasity of iow shas | have pecscesily cIamited ad
hupmtuummummqm -
Tredimend Groceml Mo Desa opasaapt and Meistaned o s B 1
apﬂkﬂhﬂ“ﬂﬂ“ﬂ_ﬂﬂl“l : 5
'mmtwmtmmmumdﬂ!ﬁ

“L curify wmoer poneity of Low that ths vame bas e bmasd b
pwu:”lwm&hm
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F.83
JUN-15-199@ 12:53 FROM  ALGONQUIN GRS . TO 99356333

- e ever vwpr ey TWvE § RIVEEN

Geaerator Name: ALCONOUTN GAS TRANSMISSION Magilest Doc. No. :.

Profiie Number, 31818 {217 : Siats Masilent ,m. 97043
This lorm i subssiried 10 Chemical Wasis Masageiscss, Lac. i accardasce with €0 CFR Part 260, which resteiets the L dispmea of
certais hazardous wastes, - . w
A i i

{ bave ideatified =

g -zion y wasth 004 marked the appropriate boa(es) below to adicas bow sy wane @ust be ciasaged to '

A, 18 this wastc 2 nog-wasewates or a w astewater ¥  Check ONE: G Noa-Waglewaler D Wagtewater kg
B. ldenudy ALL USEPA ba2ardous waste sumbers (aa Spply to this wasts shipment (as dsfined by 40 CFR Bl). Por cach
number, ideatify the corresponding subcategory (check NONE or wrike is the dewripticn lrom 40 CFR 264, ¢3, .62 or r‘

-

vigrs

JYREATIEAY
uAZASEEBUS
WASTE B8, [vGME|( DRSCRIPTION
D001 itakble ligu e o

et TR

i o —————— (| — —
Te list additionsl USEPA ber(s) and subcate l)nlllﬂilw_ “Fm
JPPkmwthm::::fS) | I ©

—-TH. RO MW&T WWT_-———’_'“————,—_*
Check ths box(es) that indicats ths Land Bas status of the waste. For asy wasts

requirea addivicoal weaimant,
satisfies pant of e wreatment

K] A~ RESTRICTED WASTE REQUILES TREATMENT

(s) that meeis part of the Lrpatment andanfiand
m-m}uuk(I)mA(thq.mnqwuuwﬂn}ad({)‘:quu D (the

.‘\__

{ ural gonaraior of ¢ resiricied ousis (ia- sohabY/Ginain, Cotforuis List, or arhoduiod sums) Ghich must be TRdMd 19 iy apiical
m.m:mtmfi.cai.hanhétu:émm-:&udﬂtﬂanmmmmumv
mmw»p&udm-—?u »-_ =
A copy of &6 soplembts IReTReR! EAMCARD b2 (POGNG LM Bt § Faemwnd of IS WREIREY, KFRE pad

[ 51 RESTRICTED WASTE TREATED TO PERPORMANCE STANDARDS

The EPA hasaroous Vasle sumbei(i) !

0 buos waed s
Sppicanis prriomenes Kantarts qparlios B & LT 1o S0 CUbPan D Suppaiag G & Swuabls 10 5% promdst 1 R by

- W0t e wemD 0.6 Doan wanted lp aasortanss Witk the Y- TR
s-:m:;"mm:‘:m“mum_ o 90 0f tmpsiamamianc’ Thl Shanmee? b g
Qi Ag

. RESTRICTED WASTE mW.AVm
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89356333 P.84

JUN=-15-1998 12:54 FROM  ALGONGUIN GAS TO

(leanHarbory

NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS'

The wastes identified on manifest number AAC. 202/ are subject to the land disposal
prohibitions of 40 CFR 268. The wastes do not meet the troatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). Thetreatment
standards or prohibition levels applicable to each waste is identified below:

Applicable treatment | Applicable treatment
Waste  standerd or prohibition Waste standarg or prohibition
iD# level 1D# level
Des ] Tacnera by

(Hr02)

A waste analysis for those westes is included, where available,

s Bas > Q. CQMC'.;/{ é.g"%‘gm:{h
Generdtor Authorized Signature

8/15/90 _ Carelyn G. d'Agincourt
. Date . Typed/Printed Name
* Upon review of files, to complete Senior Environmental Engineer
the necessary documentation, this Title

land ban certification form
was completed on this date.




JUN-15~195@ 12:54 FROM  ALGONGUIN GRS T0 99356393 P.@5

(leanHarbory

NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS '

. The wastes identified on manifest number _A{aC & § ?5&30 subject to the land disposal

- prohibitions of 40 CFR 268, The wastes do not meet the treatment standards specified in part 268

- subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d), The treatment
standards or prohibition levels applicable to each waste is identified below:

Applicable treatment Applicable treatment
Waste  standard or prohibition Waste standard or prohibition
1D# level : iD# level

//}('.r}"')ﬁrcn ﬁ‘b_.@

(MAC2)

A waste analysis for these wastes is included, where availsbie.

B ' _ -
s Treasayi Ssoyr Co. ﬂa’-&b&;u o, (“(_ZEQ-\“: .
G%noﬁor Authorized Signéture ¢

&/15/90 Careclvn G. d'Agincourt
. Late : Typed/Printed Name
* Upon review of files, to complete Sepeer Jvizenxental Tnginges
the necessary documentation, this Title

land ban certification form
was completed on this date,




JUN-15-1958 12:55 FROM  ALGONGUIN GRS T0 99356393 P.o6

(leanHarbory

NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS'

The wastas identified on manifest number _A{4c . 67707% are subject to the lang disposal
prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 288
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment
standards or prohibition levels applicable to each waste is identified below:

Applicable treatment Applicable treatment
Waste  standard or prohibition Waste standarg of prohibition
ID# level - 1D# level
o/ _lceaers Ason

(ftt o7

A waste analysis for these wastes is included, where available.

#ﬁ%ﬁﬁm& Cax Gl :
herétor Authorized Signature

"~

G/;_S_L‘BU Carclyn G. d4d'Agincourt
. Date . Typed/Printed Name
* Upon review of files, to complete Senior Environmental Engineer
the necessary documentation, this Titla

land ban cextification form
was completed on this date.




JUN-15-1939 12:55 FROM  ALGONGUIN GAS

Posielt * brand fax transmittal memo 7671 | # of pages » /
Yo , lnm
*Camlyn om _GaHie”
- - lfcm_iﬂda:a:é_
Phane #
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loanHarh:

g

NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

The wastes identified on manifest numberﬂlﬁcw\?h‘r[&é{a are subject to the land disposal
prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment
standards or prohibition levels applicable to each waste is identified below:

Applicable treatment Applicable treatment
o B Waste standard or prohibition ’ Waste standard or prohibition
et Dg level : ID# level

A\ Va0 ,)uzo.\ﬂ\;le \t2Z. G-\wal-he)

A waste analysis for these wastes is included, where available.

s

{\\
! c o S . g £\ A ,/}
B\Crﬂcm‘\‘\ 6\‘13 N aesm Ss1on Coy /( q’;ﬂm,,-w & %rdc/

[

Generator- Authorized Signature
\ ) | f)& ,
- i C ! ;‘7
%%, 7—\@ Q\ Araucrs A4 Mos e
Date . Tprlerinted Name
| C i\\,//—:-‘ 7/25,' PR r P
Title

CHI 127



